MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baitimore OL517 
CERTIFICATE OF DEATH Reg. Diat. No... L062 ccc 
i PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Dorchester MARYLAND ae Maryland porn Danas 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY Ae (If outside corporate limits, write RURAL and give nearest town) 


(in this place) 


OR it earest ti * * 
Town | = ©") Cambridge Town Cambridge 
@ HOSPITAL OR STREET Ci rural, give location) 

STREET ADDRESS Appleby Avenue ee Appleby Avenue 4 
ee ee eee 
3. Be (First) (Middie) (Laat) 4. (pais (Month) (Day) (Year) 

Cypeor trot) PRANK FERDINAN ARNIE peata FEB 20 54 
&. SEX 6. COLOR OR RACE | es Pe 8. DATE OF BIRTH 9. AGE last birthday ee } year |If under 24 hre. 

Male White GSpeety) MATPLed | 2-26-1895 BO Fass aeeteealle 
bas pea OE Nye re oT OE: KIND QF ee OR 11. BIRTHPLACE (State or foreign country) | 12, Cimizen or WHat 

ne most of working life, even If retire (INDUSTRY. f Pe s To x? 

ee" Bapme F [Boor Wha rm Wisconsin 1) SOUNTAY? 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John Arnie Sofa Beyer 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Soctat Security No. | 17, INFORMANT AND ADDRESS 


ee ea a alll Mrs. Katie Arnie: Cambridge, Nd. 
: 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Oneet anD DEATH 


Supply every item of information carefully. The correct age }= 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


fb Oube cause whige spread eT as TAECS E : 
Anecedent use), wCuremonto... ef Sel drerer 


giving rise to the above cause 
stating the underlying cause last_ 
fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
| Sear Lb, I F-53 | Carcinome ef fef~f7l~ Areler 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE Ee? WITH UNFADING INK. 
Iv 


20. AUTOPSY? 


tant. Physicians: please write the causes of death clearly and legibly. 


Yes No 
; ACCIDENT if PLACE (Home, farm, factory, street, CITY 
1 A 21 Pitas (Specify) AE Fe a tle LN ae street ( OR TOWN) (COUNTY) (STATE) 
a : HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ot eee While at Not Whilo | —— 
e@ 3 INJURY mo. | Work At work ‘ 
8 2. I hereby certify that I attended the deceased fromF@@.....Z...., sEf.., t LE. 2.0... 5 that I last saw the deceased 
a FS of £0, 
alive on. “#......£0..., 19542, and that death occurred red oe ho rom the causes and on the date stated above. 
SIGNATURE: = a (Degree or_title) ADDRESS DATE Steep 
Zirtg lk CER Gf A. Crrnbridge, 1d. feb 20,75 F- 
BNDURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
8 ure | 2-22-1954 | Dorchester Memoria 


24. FUNERAL DIRECTOR 
LeCompte Funeral Service 


Cambridge, maryland 


item of information carefully. The corm 


: please aie the causes of death clearly and legibly. 
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FADING INK. Supply every 
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MARYLAND STATE DEPARTMENT OF HEALTH “40, 


CERTIFICATE OF DEATH 


2. Peete RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STAT. 
"i Dor. 
CITY (If outside corporate limits, write RURAL and give nearest town) 


1. ace OF DEATH- 
Dorchester 


See (If outside corporate its, write RURAL and 


wn BY? nearet sm ridge 


HOSTAL OR 


1a OenEe ee ee (Give ead raed | 
Bi SARIS A ertaisoe ites oven it race 
Raiser ets 


13. FATHER’S NAME 


William Newsomb 
15. Was Deceasup Ever IN U.S. ARMED Forces? 
(Tea, no, or unknown) re (if sy give war or dates of 


INSTITUTION OR . 
STREET aDpress Cambridge 


2411 N. Charles Street, Baltimore 


MARYLAND 
LENGTH OF STAY 


in ne place) 


faryland Hosp. 


10b. KIND OF BUSINESS OR 
USTR' 


16. SOCIAL Security No. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


192K 


18. MEDICAL CERTIFICATION 


OR ; 
Town Cambridre 


11. BIRTHPLACE (State or foreign Sc 


V4. MOTHER'S MAIDEN NAME 
Harriett bh, Frazier 


1518 


Reg. Dist. No........... \ ne acne 


STREET | i rural give location) 
205 Franklin Street 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) LULA NEWCOMB BROMWELL DeatH FEB 154 
5. SEX 6. COLOR OR RACE TINGE MARR OD, 8. DATE OF BIRTH 9. AGE last hirthday ue under 1 year |If under 24 hrs. 
Female | Whit Getty) MAE | 8-24-1889 64 Montha| Days |Houra ain. 


12, Cirizen or WHat 
CountTRY? 


17. INFORMANT 
la 


INTERVAL BETWEEN 
Onset AND DEATH 


Immediate cause wo CARL AS @. tt An... Pt Efe [Axa acd LAsnc)| 208. 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)........{ Q WARE Ind QA A QAL &.. Bald DOER 


giving rise to above cause 
ftating the underlying cause lest 
(0) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Specify PLACE (Home, farm, factory, street, 
SUICIDE S ? OF office Hig ete.) 3 4 
HOMICIDE INJURY 


Gree (Month) (Day) (Year) (Hour) » |i 
INJURY 


22. I hereby ig that I attended the 
ali 


3. BURIAL, CREMATION 


REEEN Aa Greets? 
Ci 


DATE THEREOF 


2-9-1954 Eas 


ee OCCURRED 
‘hile at Not While 
Work At work 
/ 
deceased from... 


(Degree or title) 


“u 


i 


20, AUTOPSY? 
Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


ADDRESS 


{ 24. FUNERAL DIRECTOR 


LeCompte Funeral Service 


1956... Anat I last saw the deceased 


Paes radii Vs Bebb 1954 :, and that death occurred at...................%., from the causes and on the date stated above. 


DATE SIGNED 


Cambridge, Maryland 


vate 


Cit 
Be? 
correct > 


Ss 
LY, 
lly impo 


PLEASE WRITE 2 


oO 
w 
in 
is 
hoot 
= 
a 
> 


x 


8 
Sry 
88 
E> 
OH 
o 
yy 
Cay 
z Ee 
=I 23 
Zz bs 
a 8 

3g 
S Be 
& Es 
a Ee 
> 42 
eae 
Des 
ao. 
mee 

Aas 
Bas 
2 ee 
< 48 
S$ Ba 

He 

BE 


age is especia’ 


Item 21f Film G161 2/19/54 ams Th ast i) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Yorchester MARYLAND state aryl ind county Jor. 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) _ , in this place) OR. 4 A 
TOWN Cambriace =r TOWN Cambridge 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION on P , ADDRESS ’ M 
STREET ADDRESS Fairview Camo Parrview sé 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ; P : OF 3 : \ 
(Type or Print) ides wee Neal Brown brat eb ‘ we Ol 
: O Lh 
5. SEX: 6. cone OR to ee a apne ec ee 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YBAR | IF UNDER 24 HRS, 
5 g 7 2 ] ths} | i 
female Neer | Speelty) Ha pried April 5. 1013 4,0 yrs. rae | pie lies | Py 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR aE BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 

work done during most of work life, INDUSTRY: ” COUNTRY? 

ae OR: Lao P Canning Factor reoroia U fs As 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

bnknown Unknown X 

15. Was Deceaseo Ever In U.S. Armeo Forces 7] : 5 : 
(¥es, no, or unk.)} (If Yes, give war or dates of 16, nae  aAi8 No: | 17. i INFORMANT & ADDRESS 

= esauies) =3-781t Herbert St. Clair, Cambridge, Ma, 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eee 
? 


Onset anv DmaTH 
i 


ho cx, cause 


Antecedent cause(s) 
Diseases or conditions, if any, oats 
giving rise to the above cause DUE TO 


stating underlying cause last is 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO! : y 20. AUTOPSY? 
| Yes] No) 


2ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, Ze. (City or oe (County) (State) 
PRIMARY {] or CONTRIBUTING [(} OF street, office bldg., ete., Gees Sin Do { 
CAUSE OF DEATH. INJURY. liogme am ik Te MG, 
21d. TIME (Month) (Day) (Year) (Hour) | 2Ie. INJURY ‘OCCURRED 2if. HOW DID imay OCCURT hacked with axe. 
OF if at Not while | 
{ 25 


INJURY { Fades o 
22. I hereby certify that I took charge of the remains described SON, held an Autopsy (], Inspection (], Inquiry (], and 


at_work 


find that de resulted from: Natural cause: , Accident [], Suicide 1], Homicide [}, Undetermined cause []. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER } 


Tonr M.D. ASSISTANT MEDICAL EXAM. 2-49 
23. BURIAL, ENLATION. DATE icv NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL’ (Specify) : ) ‘ q 
Uriat | faucn GCeme 
DATE REC'D BY pet | REGISTRAR’ 'S SIGNATURE 


is se SaaS 


or 


24, FUNERAL DIRECTOR 
Herbert 8 


VS. AIBA - 5-53 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat: 


ion carefull} 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county __ Dorchester MARYLAND sTaTHMaryland county Dorchester 
CITY (f outside corporate limits, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Cambridge entire life TOWN Cambridge 


HOSrTaL OR, 203 Peach Blossom Ave. STREET 203 Peach HlowsbmivAvertion) 
STREET ADDRESS 


(First) (Middle) (Last) 4, ee (Month) (Day) (Year) 
(Type or Print) JAMES Leonard Cook Dratn Feb. 10,1954 19 
5. SEX: 6. eee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: } 1* UNDER 1 YEAR | IF UNDER 24 HRs. 


ACE: WIDOWED, DIVORCED, Months! Di Hours | Mi, 

Male White Gvectty): "Married | Mar.24,1883 70 Pr ose eet nea Kadi? 

IGa. USUAL OCCUPATION (Give kind of 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign cee 12. Coane OF WHAT 
fo) 


work done during most of work life, INDUSTRY: 


Caretakir*Mehicipal Park overseer of labor! Cambridge | US 


13, FATHER'S NAME; 14. MOTHER’S MAIDEN NAME: 


15. Was Deceased Ever IN U.S. ARMED Forces?) 16, sociat Security No.: | 17% INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, siveypr or dates of 
pereless none Mrs.James L. Cook, 203 Peach blossom Ave, ,Camb. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWREN 
i. egies OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset anD Daata 


immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)...... 
giving rise to the above canse DUE TO 
Beafing, undeolyimng uontes Jest +g) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. ... 


19a, DATE OF OPERATION: | 1b. MAJOR FINDING OF OPERATION: _ : 20. AUTOPSY? 
| Yes No 
21a. (EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY [] or CONTRIBUTING OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


2d. TIME (Month) (Day) (Year) (our) | ie, INJORY OCCURRED | 2if. HOW DID INJURY OCCUR? 


le at Not while 
INJURY. M. work 1) at_ work 0 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (J, Inspection [q, Inquiry [J, and 


find that death resulted from: Natural causes J, Accident 1], Suicide (], Homicide (], Undetermined cause 1). 
SIGNATURE CHIEF MEDICAL EXAMINER K DATE SIGNED 


DEPUTY MEDICAL EXAMINER r} 
ster M.D. ASSISTANT MEDICAL EXAM. 2-11-5h 
23. BURIAL, GREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY [LOCATION (City, town, or county) (State) 
(Specify) Cambridge ,Md. 


ee REC'D BY LOCAL lyf nas 4 an ae & NERAL DIRECTOR ADDRESS 


we Spy ae ae og mm * Kenneth AR. ine Siders a el Md. 


a 


and 


please write the causes of death clearly 


age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1521 
CERTIFICATE OF DEATH hi, tikes tee 


PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
county Cambridge vVorches twtrytanp state Maryind county Dor 


SITY (It outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town (in this place) OR 
TEEN Cambridge TOWN 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS 2, f', D, #1 \ Cambridge RFD #1 


3. NAME OF (First) (Middle) (Last) |“ 3 DATE (Month) (Day) (Year) 


Px 


(if rurai give location) 


(heer Prot) Rodney Alonzo Cromwe11 Beats: __Feb__3 12 Oly 


5. SEX: $. pope OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
CE: Grea Sine la” Months| Days | Hours | Min. 


Male Negro Grecify): Single lOct. 26 1953 ws 


“Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Sd eps OB infant Cambridge 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Russell Woolford Angel ina Cro 
15 WAS DeckaseD EVER IN U.S.ARMED Forces?| 16. Soctau SecuriTy No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates of 


service) RFD #1 Cambridge, Md. 


18, MEDICAL CERTIFICATION fueaevii. EO 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


aha cause « ..Bronchopneumonia.. 
Wateeaant DUE TO 
8 
Antecedent causes(s) Diarrhea. 
giving rise to the above cause idle 
stating the underlying cause last. DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
. DATE OF dedi 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes] No 
ACCIDENT (Specify) jor ae farm, factory, eer (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bidg., ete. 
HOMICIDE fyaury Nee Pde ete.) 


TIME (Month) (Day) (Year) (Hour} INJURY OCCURED HOW D1D INJURY OCCUR? 
OF While at Not While 
INJURY m, Work 2) At Work 1) 


22. 1 tirkae certify that I attended the deceased from 2... Feb 919. 5. pitas , 19......., that I last saw the deceased 
= Sa at 3..Feb. Sbicom gas causes and on the date stated above. 
le) 


DATE SIGNED 
M,D. _227 Pine St Ma_3 Feb 


23. BURIAL, CREM iesy | DAT# THEREOF RAME OF CEMETERY OR CREMATOR ] gamba age town, or county) (State) 


3B 


REMOVAL (S Cambridge 
DATE REGD BY LOCALL RSG Sax ie srenavegehe = FUNERAL DIRECTOR ~ ADDRESS 


eee =i Dees Nn me ‘ ewis H. Baynuem, Cambridge, Md, 


r 


VS. A165 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ao 


rreet opp 


2 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 159 


CERTIFICATE OF DEATH Reg. Dist. No....724 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Cambridge -Dor MARYLAND stare Maryland county Bor 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
oY. Cambridge Life TOWN Cambridge 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION oR 4 ADDRESS 
og 206 Pine Street —— 
3. NAME OF AFH ; 4. DATE Month Di Y 
DECEASED: (eiret) (Middle) (Last) | DA (Month) (Day) (Year) 
(Type or Print) Edward Foster prava: fe 6 _ 7 af 
5. SEX: 9. AGE last birthday: 


$. SOLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 
RACE: 


IF UNDER 1 YEAR| IP UNDER24 HRS. 
Yoeuee DIVORCED, = Months | Days | Hours | Min. 
Male Negro Grecity): Married! Mar,6,1892 Eas2 
10b. KIND OF BUSINESS OR 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY 


. 


“Ia. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) Gen Laborer 


SeaFood ractory Cambridge Md 
13. FATHER’S NAME: 14. MOTHER’S MAID! NAME: 


Daniel Foster Bessie Carr 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctat Security No.: | 17. DEEMPD ARQRES Am bri a g 6 " Ma n 


(Yes, no, or unk.)| (If Yes, give war or dates of 


11, BIRTHPLACE (State or foreign country) : 


no pera 215-16-3052| Mrs, Viola D, Foster-Wife 

18. MEDICAL CERTIFICATION ‘Taverval ‘Heewead 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
(2, O41 O 

Tifaetiate cause t- Ci a OG OO, Coss alba |e /— oe 


Antecedent causes (s) 

Diseases or uate: If any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ec 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


13a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, .factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m,_| Work At Work 1 : 
22. I hereby certify that I attended the deceased from 2. Pat 1038, to fpr Fe4., 19S¥*, that I last saw the deceased 


Senta i J ine d on the date stated above. 
Ph ee t i and occurred at .... , from the causes and on the date 


le) ADDRESS DATE SIGNED 
° 
23. BURIA}, CREMATION, | DATE THEREOF 


- N. iE O METERY OR CREMATO) LOCATION (City, town, or county) (State! 
ay SE MY 9) gala a) PT 
IRE‘ 


aoe 
DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE 24,, GUNERAL D 7 ADDRESS 
a I Bip : 

= Lahn eel ee) hte temper aubridge Md. 


PG) 
at 


Cr 


et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | { BE Z 4 
CERTIFICATE OF DEATH hic: wht Me. tM 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Do r ch € ster MARYLAND STATE "a shee nd country Lorch esTe 


foie (if “ni espe limits, write RURAL| LENGTH OF STAY om (If outside cofporate limits, write RURAL and give nearest town) 


OR, and ay Se ee, 2 3 weeks TOWN ay tor © Sg os Ga be ao 


HOSPITAL OR STREET (if rural give iocation) 


ime aboneila Soi, Shore Oe cai 
|" 3 DATE (Month) (Day) (Year) 


5. SEX: 


“Téa. USUAL OCCUPATION. Give kind of 


13. FATHER’S NAME: 


15 Was DecEasep EVER IN U.S.Q/RMED 


3. NAME OF (First) (Middle) (Last) 
DECEASED: Ae 
(Type oF Print) Aa rle 5s Be an Death: 2. 20 19 TF 
3 Ge ‘oe 7 


$. COLOR OR 7. SINGLE, MARRIED, IRTI %. ‘7 3 Tast birthday :} 1 UNDER I year | IF UNDER 24 HRS. 


RAGE /p é WIDOWED, aa MV. 0. / fo Months Days | Hours | Min. 


(Specify): 
10b, KIND OF BUSINESS OR i. BIRTHPLACE ae or foreign country) : 


INDUSTRY 
Commereta fash Pea ry lard, 454) 
MOTHER’S MAIDEN NAME: 


Moses Erogheaa n thuitva Wallace 


ial 


yre. 


12, CITIZEN OF WHAT 
COUNTRY? 


work done during st of working iife, 


even if retired) : “herman 


2 


cES?| 16. Soctau Security No.:{ 17, INFORMANT & ADDRE! 


Ut Yes, give war or Wates of wie. or aes a Shore STak Ho sju ad, 


service) 


: please write the causes of death clearly and legibly. 


‘icians 
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MARGIN RESERVED FOR BINDING 


(Yes, "he unk.) 
f-2 
. 18. MEDICAL CERTIFICATION 
Intervai Between 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Res] 


Immediate cause 
DUE TO 


ager ky a Fach 5 hlen hr 


giving rise to the above cause 
stating the underlying cause iast_ DUE TO 


(ce) 
. OTHER SIGNIFICANT CONDITIONS | 


Disease| yeans 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


= 


198. DATE OF saa] ane’ 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


— 


lly important. Phys 


Yes) Nop 
.» ACCIDENT (Specify) hd (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fNguRY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
Or While at Not While | 
INJURY m. Work 0 At Work 1) 


22. I hereby certify that I attended the deceased from ./...3.0... 


age is especia 


PLEASE WRITE PLAIN: 


AOI, tools LG..., 193_Y that I last saw the deceased 


alive on . 


mE Y DATE SIGNED 
lL Bas Ke) SY Se ¥. ate Mor tat Ay 20.5 
BURIAL, CREMATION, | DAT! ‘HEREOF NAME OF CEMETER R 21 57a a OCATION (City, town, or county) (State) 


com 2-22-1954 |Dorchester Memorial Park: Cambridge, Maryland. 


VS. A15 


DATE REC'D a a REGISTRAR’S sgl 24. FUNERAL DIRECTOR a *—~ ADDRESS 
seas ii LeCompte Funeral Service 
Cambridge, Maryland 


item of information caref 


te the causes of death clearly and legi! 


ply every 


MARGIN RESERVED FOR BINDING 
Pp 
1 


PY UNFADING INK. su 
‘tant. Physicians: please wr: 


ix especially im 


PLEASE WRITE PLAINLY, 


VS. ALSA 


1929 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. NLL osc 
1. coe DEATII: = 2 eee RESIDENCE (HOM) OF DECEASED: 
Dorchester MARYLAND "Maryland Whester 
CITY (If outside corporate a write RURAL an LENGTIL on STAY CITY (If outside _. limita, write RURAL and give nearest town) 
Town ©"? FUMPELsburg — Rural | | Lifethis place) oR WN lsbure ~ Rural 
Terie cs A oie tol Slag 
STREET ADDRESS ear Cokesbury : Near Cokesbury 
3. a! iS (First) (Middle) (Last) | a ele (Mooth) (Day) (Year) 
ECEASE! 
(Type or Print) Martha mire, Hackett peaTa February 11 4 
5. SEX 6. COLOR OR RACE jee aban ED, 8. DATE OF BIRTH 9. AGE hast birthday [onthe 1 ir nes ee 
Li le 
Female | White poweD.WeNEe |March 24, 1875| 78 iia | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. Kinp Or Business on | 11. BIRTHPLACE (State or foreign — | 12. CivizaN oF WAAT 
done durlog spoat of rotkipe life, even If retired) | INDUSTRY Home Dorchester County, Maryland roar 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
amin Jones Laura Calloway 
15. Was Dae EVER IN U.S, ARMED Forcas? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
eee er | eae. | Mrs, Hartman ahall, Federalsburg, Md. 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEBATE 
42o-/ _Oeroenary occlusion Instatt 


Immediate cause (a)... 


Antecedent cause(s) 
(ale OO SRS 08 Gn LP.) pee ee Seer ee ee ce eI Pee 
giving rise to the above cause 
stating the underlying cause last 
fe) 
il. UTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo No, 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 


PRIMARY () or CONTRIBUTING [) 5 | OF ee oftice bldg., ete.) 
CAUSE OF DEATH. URY 


TIME (Month) (Day) (Year) toe INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m work 7) at work [) 


22. T certify that I took charge of the remains described above, held an Autopsy ( |, Inspection %. Inquiry (] thereon and from the evidence 
ge eed Autopsy, Inspection or Inquiry, find thal said deceased died on the day site above, and death in my opinion resulted 


from: nahfra hed accident (], ieide |], homicide |, undetermined —] 
SIGNATUR dine J, 995 Coy or tel ADDRESS DATE SIGNED 
Medi, famines Dorchester’ county Ye Cambridge, Ma. 2/1 yy 
23. BURIAL, CREMATION | DATE THEREOF | "Gone OF CEMETERY ha CREMATORY | LOCATION (Gity, om 9 county) State) 
Remevapsriy)  |Pey 44, 1954| Cokesbury Cemetery isburg, Md. 
24. FUNERAL DIRECTOR ADDRESS 


J.J,Framptom and Son,Federalsburg, “d. 


DATE “e'D BY LOCAL RAR'S SIGNATYRE 
REG, ‘= | 


e 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


information a v..) 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Su; 
icians 


cially important. 


pply every item of 
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Phys’ 


=a 


age is espe 


Film#G162 Item# 7 3/8/54 omf ie ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND starz Maryland county Dorches 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate iimits write RURAL and give nearest town) 
OR __and give nearest town) (in this place) OR 

Ne TOWN Combridve 
KEENE on | ; OnE. nora en 
WeEY WOnress Cambridge (Choptank River) i Deel e S 


PS 


3 ae cane (First) (Middle) (Last) 4. ae (Month) (Day) (Year) 
(ipo oF Print) "Buck" HENDRIOK | Drata Feb. 24 1954, 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDBR 24 HRS. 
Matis RAGKO]. ored jIpoWED, Bron | | x < fost Dare | Hours | Min. 
l0a. USUAL OCCUPATION (Give kind of | 10b. RNR IC UeNTaES oR | 11. BIRTHPLACE (State or foreign aaa 12. CITIZEN OF WHAT 


work done during most of work life, COUNTRY? 
even if retired): Laborer Construction See or oie 
18. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


uUnKhoOwN nimnawn 


15, Was Deceasep Ever In U.S. ARMED Forces? : : 
‘Gee nese ea. (it Gee, bide Hat er tnenret 16. SociaL Security No.: | 17. INFORMANT & ADDRESS 


service) LNowr 


18, MEDICAL CERTIFICATION L war. Deion 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: bh 


Y ( ONsET AND DEATH 
Lap5, 
Immediate cause (oa hon 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove cause D’ 
stating underlying cause last 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. .... 


198. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO. 20. AUTOPSY? 
i Yeskt NoO 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY CONTRIBUTING OF it hidg., ete., 
CRUSE OF DEATH, z tusurY river” Cambridge Dorchester, Md. 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2If. HOW DID INJURY OCCUR7 
OF While at Not while. 
Injury Feb. 1954 M4 work at work OF 


22, I hereby certify that I took charge of the remains described above, held an Autopsy Kl, Inspection (], Inquiry 1, and 
Natural causes [], Accident []|, Suicide [], Homicide C1, Undetermined cause K). 


#) CHIEF MEDICAL EXAMINER [(] DATE SIGNED 
DEPUTY MEDICAL EXAMINER “1 5 
M.D. ASSISTANT MEDICAL EXAM. Feb. 25, 1954 
LOCATION (City, town, or county) (State) 


CREMATION, DATE VTHEREOF N. E OF CEMETERY OR CREMATORY 
Specify) + / 
urial C Yr; Camhrigd fers nay Z 
STRAR'S SIGNATUR : 4: FUNERAL DIRECTOR ‘ADDRESS ~ 
ae mS. Lewis fi, Baynuem, Cambridge, Md. 
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MARYLAND 


‘CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 


COUNTY 
Dorchester MARYLAND 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 


giv tawn) thls pl: 
oMHurlock — Rural ite 

INSTITUTION. OR 

STREET appREss Near Harrison Ferry 


(First) (Middle) 


A Sasa ce 
(Bpectty) a ge 


6. COLOR OR RACE 


ie ae OA (Give aon 
lone during working life, even 
fousework 


“a, FATHERS NAME 
Charles Stanle 


16. WAS Deceasep Ever In U.S. AnMeD Forces? | 16. Socral SecurITY No. 
(Yes, no, Ne unknown) (“x dr years give war or dates of 


vice) Unknown 


2528 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. ae LO ee 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland Dorchester 


CITY (If outside corporate limits, write RURAL and give nearest town) 
lex Hurlock - Rural 
| STREET | Qifrural,givelocation) 3 
ADDRESS Near Harrison Ferry 
(Last) 4. DATE (Month) (Day) (Year) 
Holliday | oF ra February 25 1p4 


2. we ia birthday | If under. } year |If under 24 hrs, 
| Days | Hours | Min. 


11. BIRTHPLACE (State or ete ae | 12. CittzEN o¥ WHAT 


Dorchester Co., Maryland fark. 


M4. MOTHER’S MAIDEN NAME 
Lake 
17. INFORMANT AND hare 


Alvin Holliday, H isrlock, Maieten4, R.F.D. 


18. MEDICAL €! 


8. 
1, DISEASES OR CONDITIONS DIRECTLY JRADING To DEATH 


hed’ cause 
Antecedent cause(s) 


Diseases or conditions, if any, won Cerin, 
giving rise to the above cause 


stating the underlying cause last 
(c).. 
Il. OTHER SIGNIFICANT CONDITIO: 


Conditions (ee taeda? to the death but not 
related to the Sisrae or condition sensing death. 


PLACE (Ilome, farm, factg 
OF bidg., ete.) 
HOMICIDE INJURY 
ee (Month) (Day) (Year) (Hour) | wat Wade Bond 
0. 


le at 
INJURY Work O 


22. I hereby certify that I attended the deceased from. 


ONSET AND DEATH 


(CITY OR TOWN) (COUNTY) (STATE) 


ie 4 that I last saw the deceased 


causes and on the date stated above. 
ni SIGNED 


City, town, 01 (State) 


Near Hurlock ee a 


24, FUNERAL DIRECTOR ADDRESS 


ptem and Son, Federalsburg, Md. 


VS. AlS 


[ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ily important. Physicians: 


item of information carefully. 


Supply every 
please a the causes of death clearly and legibly. 
<< 


is especial! 


PLEASE WRITE PLAINLY, 


yqarart 
MARYLAND STATE DEPARTMENT OF HEALTH 32 é 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


Ex See RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 
col 


UNTY 
Dorchester MARYLAND ee ibelzes 
CITY (If outside corporate limits, write RURAL ‘and ) LENGTH OF STAY 


ue (If outside corporate limits, write RURAL and give nearest town) 
TOWN i Cambridrce 

STREET f rarai give location) y 
ADDRESS 


this place) 


oR ive nearest town) * 

Town °™ ) Cambridge tre 

HOSPITAL OR 
INSTITUTION OR 


sTReET ADDRess 1O9 Medar Street ¥ s 
3. NAME OF (First) “(Middiey (ast) | “DATE (Mont) (Day) (Yen) 
(Type ot Print) ELLA LOUISE JANES DEATH FER 3 19 54 
6. SEX 6. COLOR OR RACE | LA SN Ce aa - | 8 DATE OF BIRTH 9. AGE last birthday ) If ante: pe Hanae ahr. 
Female | White Wigeaiy) Sag ee aa 


10a. USUAL OCCUPATION (Give kind of work | 10b. Krnp oF Bust: oR 11. BIRTHPLACE (State or foreign country) 12, CitizEN OF WHAT 
done during it of working life, even if retired) | INDUSTRY Er, SpuNeRe 
one Nf Maryland TPS eauih 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
Willi Edwin J. Louise Jones 
Aes Was, Ppeaeee Lae us. ARMED Paco 16. SoctaL SECURITY No. 17, INFORMANT 
SEAS ed la eas None Mrs. Ollie Jones: Cambridge, MaryJani 
18, MEDICAL CERTIFICATION 
fa) INTERVAL BETWEEN 
1 rT OR CONDITIONS DIRECTLY LEADING TO DEATH a a | ONSET ayp DeaTa 
Pe / 

RS x see ring On A 2 fe 
 Halediate cause (anne all : : - MAcy yee a y de 
Antecedent cause(s) F| ae ae 5 at hy 2 : 

Diseases or conditions, if any, (b)-w.....—-- dS SO ol. UX fi aes an af D bse £2 


ote ued to teehos® poe. 7 a * 
stating the underlying causo last, bys AN 

© DIVUVe ico Sp ff bheiane 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office hldg., ete.) 
HOMICIDE INJURY, eh 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0. Whiie at Not While 
INJURY m. Work At work 


Pe a 
22, I hereby certify that I attended the deceased from. r 19,3. to. dh that I last saw the deceased 
Ue ag SY Y Vy 
, 19.z....4, and that death occurred at.....7.......¢1.m., from the causes and on the date stated above. 
SIGNATURE ’ ‘i Dr th RI le i, js Dae SIGNED 
enh Lora tba /Y ‘ » Ceevebrily bas 


23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL Specify) 615 
Peles \. eer 
DATE REC’D BY LOCAL 


y 
PA 
RE SGISTRAR’S SIGNATURE 
BL Jil Aes fe a 


alive on...... 


DIREC 


pte 


TOR 


© e 


information carefully. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. ALSA 


Supply every item of 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH (152% 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now... 


I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUN’ STATE ; COUNTY D 
Yorchester MARYLAND Maryland or. 
= GIFY UI aitalde corporate Ieite, write RURAL Uf outelde corporate limite, writs RURAL and ) LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
give neareyt, town) (in this place) OR 4 
TOWN aioridge TOWN t ide 
HOSPITAL OR STREET. If rural, give location) 
N' ION OR ] 
STREET ADDRESS Doulgas St. > Douglas St. 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 
(Type or Print) Beulah __Johnson DEATH Feb, 6 a) 
i © COLOR OR RACE 17, SINGLE. De NORE WED DIIpRCED, | ‘EC DATE OF BIRTH] 9. AGE last birthday [under T year jifonder 24h, 
_ IDOWE! ont jours in. 

femal Negro ead ABly PRE BR Nias 3-139 99 54 LK yrs. | ro | 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business pa | II. BIRTHPLACE (State or forelgn country) 12, Cirizan or Waat 

done during most of working We, even if retired) | INDuSTRY “ ‘ CouNTATt ic 4 

orer | anning Fac. Maryland SA 

13. FATHER'S NAME | Tt. MOTHER'S MAIDEN NAME 


George Chase ertha Pin: 
15. Was Deceaseo Even IN Anmep Forces? | 16. Sociat Security No, 17. INFORMANT AND ADDRESS 


(Yee, no, or unknown) | (II ye ae war or datee of 
= leervice) =z 


18. MEDICAL CERTIFICATION 
INTERVAL BeTween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEata 


231 X 


re = } } 
Immediate cause w.._Cerebral Es = einstein | Be 


Antecedent cause(a) 
Diseases or conditiona, If any, 
giving rise to the above cause 
stating the underlying cause lant, 


fe) 
Ul. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Hamer, farm, factory, street, 

PRIMARY () or CONTRIBUTING [] | OF __ oftice hidg,, ete.) 

CAUSF OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRF HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m work at_work 


22. I certify thot I took charge of the remains described above, held an Autopsy |_|, Inspeetion Kj, Inquiry _ thereon ond from the evidence 
obinined by said Autopsy, nspection or Inquiry, find that said deceosed died on the dry stated above, ond death in my opinion resulted 
from: notural couse: 

NATURE 


occident |], suicide |], homicide -}, undetermined C). 
(Degree or title) ADDRESS DATE SIGNED 


hat See County Poa hiaiire, May soo ees) 


CREMATION NAME OF CEMETE OR CREMATORY LOCATION (City, town, or county) (State) 


TAL, 
REMOVA, (S if 
owe or Salem Cenetery Salem, Maryland 
DATE RE SS. iy 24. FUNERAL DIRECTOR ADDRESS: 


cup Lewis H,. Baynuem, Cambridge, Md. 


& | MARGIN RESERVED FOR BINDING 
en 


01529 


MARYLAND STATE DEPARTMETT OF HEALTH 

‘CERTIFICATE OF DEATH reg. dist No A Qoveooson 

1. PLACE OF DEATH- 2. USUAL RESIDENCE =" OF DECEASED. ——s—“_‘C; 3}OCtéCS~*™” 
COUNTY Dorchester MARYLAND STATE Maryland couygy-chester 


CITY (If outside “tara ita, write RURAL and | LENGTH OF STAY ia (If outside corporate limits, write RURAL and give nearest town) 


Town” Hest New Market + 7° “oe Powe Rhedesdale ~ Rural 


ANSIITUTION OR SDpRess Ctra giv location 
Tkuer wopress Near Minkwood Near Hawkeye 
a 2 ee ed 
3. NAME OF @irst) (ifiddie (ast) 7. DATE (Gifonthy Day) (Year) 
DECEASED OF 
(Type or Print) Ethel Hattie Jones | peaTH Feb: 6 14 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 
Female Colored Wiapenityy MaDe BAAD. 
3 USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 


done most of working life, even If retired) | Inpustry 
Home 
13. FATHER’S NAME 


Elbert Jones 


15. Was aes vat IN 2 ARMED poe?) 
e3, no, unknown, year, give war or dat ol 
Os fio | Bervice) 


8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year 
April 8, 1901 Se ita dade 

11. BIRTHPLACE (State or foreign country) 12, CitizEN oF WHAT 

r_C req | 

14. MOTHER'S MAIDEN NAME 
Estelle Waters 

17. INFORMANT AND ADDRESS 

(Aeron H. Jones, Rhodesdale, Md., R.F.D. +." 


If under 24 hrs, 
Hours | Min. 


16. SociaL Security No. 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
' 


ed cause @....- Corcemirnee Ke Conny € amu amnteHnrs 


Antecedent cause(s) 


INTERVAL BETWEEN 
Onset AND DeaTH 


Dipeases or conditions, if any,  (b).... er . | ive 
giving rise to the above cause 


atating the underlying cause last 
Il. OTMER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
1S [sr dens LL Conroe Uwrwnx Ys O NG 
2. ACCIDENT ‘Gpecify) PLACE (ome, farm, factory, street, | “(CITY OR TOWN) (COUNTY) (STATS) 
SUICIDE office vp t) H 
HOMICIDE fNsur¥ rai 
TIME (Month) (Day) (Year) (Mour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work At work i... : 
22. I hereby certify that I peace the deceased from...J.0 oy § OL ieee , 194, that I last saw the deceased 
alive on... 


(Degree or title) ADDRESS E DATE, SIGNED 


136 1a IK, 


NAME OF CEMETERY OR CREMATORY 


Salem Cemete 


SIGNATU 


23. Bera ea ao DATE 
“pyaar Feb.8, 1954 
DATE bs, 


=C’D BY LOCAL 


L 8-195-4.| 


24. FUNERAL DIRECTOR ADDRESS 


L.J,Fremptem end Son, Federalsburg, Ma. 
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rtant. Physicians 


impo? 


hy 


PLEASE WRITE PLAINL 
i pecially 


age 18 es) 


VS. AIBA - 5-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vn Hex. Dist, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1, PLACE OF DEATH: — 2, USUAL RESIDENCE (11OME) OF DECEASED: 


COUNTY Jorches cit MARYLAND state Mary] and county vorchester 


GITY (If outside corporate fimits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest_town) (in this place) OR 
TOWN moolford TOWN Woolford 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS =P, O. (White Marsh %d) QO, (White Marsh Pd.) 
3. NAME OF First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ce 2 Z . OF , 
(Type or Print) Alvin B. Linthicum DEATH ‘eb, 10 jo 5) 
5. SUX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| ir UNDER 1 YEAR | IF UNDER 24 Wha, 
RACE: WIDOWED, DIVORCED, aa: A Monthe) Days | Hours | Min. 
=9=03 0 ae | | 


male white (Specify)? Juaorried 
Te. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR [1i. BIRTHPLACE (State or foreign ike 12. CITIZEN OF WITAT 


work done during Sop of work life, IND = UNTRY? 
even if retired): Farm Maryland US A 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
James Lintnicum Florence Jones 


Be ot pen i) BREEN a SUS Soctan Secunmry No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of ‘ 
UNKN OWT] service) mown Wre Louise 


Be. LSe 4 


18. MEDICAL CERTIFICATION Lawn Beas 
}. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: B we 
Gy G fe INSET AND DsatH 


Immediate cause (a! a LBS tant... 
DUE 


Antecedent cause(s) 

Diseases or conditions, if any, — (b) seni 
giving rise to the above cause DUE TO 
stating underiying cause last (c) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH, 


19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
; | Yea Nol 
21a, EXTERNAL CAUSE WAS 2b. Saees Rite farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY &} or CONTRIBUTING 1) t, office bldg., etc, 
CAUSE OF DEATH. ferury St ome Dorcnecte Kg 


21a. TIME (Monthy (Day) (Year) (Hour) | 2ie, INJURY OCCURRED "yy Zif. HOW Dip INJURY OCCUR? 
INJURY 2 10 lio a aml. wae 0 caeaonet Burned when house caught fire. 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection {], Inquiry [], and 
find that death resulted ee Natural causes , Accident {], Suicide [1], Homicide [1], Undetermined cause []. 
SIGNATURE . John Mace, dr. Mi DV. CHIEF MEDICAL EXAMINER 5 DATE Sit 2 ai 
° DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 
23. ‘CREMATIO. | DATE THEREOF @’ NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


* REMOVAL (Specify) : ee * 5 
But 2--l1--5 Gld Trinity Cémeteryl Church Creek, 


Lad a 
DATE REC'D ae LOCAL 24, FUNERAL DIRECTOR ADDRESS: 
pel 1= ou | note Funeral Service 


Cambridge, i nd 


RYLAND STATE DEPARTMENT OF a ees 18! | aay 
CERTIFICATE OF DEATH Ree at. Nowe See 


PLACE OF DEATH: 2. USUAL RES|DENUE (HOME) OF DECEASED: 


county Dorchester MARYLAND stave Marvla country Talbot 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


0 OR 
TOWN Cambridge, iit. ¥. 19 TOWN Easton 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESSEastern Shore State Hosp: tal —— ne 


3. NAME OF 3 i Last) 4, DATE Month (Dry) ‘ (Year) 
DECEASED: pe pet) ee bo : , 


OF 
(Type or Print) Elva Lowe DEATH: F, aaa © ie" See 


Lee ‘eh, 
5. SEX: $. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday;| IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, MeHeEE | Days | Hours | Min. 
iz W (Specify)? Single |June 9, 1864 89 we 4 


“Ta. USUAL OCCUPATION. Give kind of | 10b. Scat OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) ninown — Maryland E U.S. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Joseph B, Lowe | Mary Ellen Welch 


15 Was Deceasep Ever IN U.S.ARMED Forcrs!] 16. Sociau Security No.:| 17. INFORMANT & ADDRESS: .- 
(Yes, ‘no, or unk.)| (If Yes, give war or dates of 


a service) ace = Eastern Shore State HospitdgRegords ___. 
18. MEDICAL CERTIFICATION Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ion carefully. The correct ps3, 


¥ 


ee... ARVO UO ly. ODOT. cscircnninsoiyin itnsssniinnn Pere fee! Es a 


Apipeeden te cae). __Arveriosclerotic Heart Disease... uf LO. IES. 


giving rise to the above cau: 
stating the underlying eause last. DUE TO 
% 2 fc) 
114 OTHER SIGNIFICANT CONDITIONS | 


o 
a4 
is 
a 
z 
é 
=} 
m 
° 
fe 
a 
25] 
> 
J 
a 
n 
i] 
--] 
i 
=] 
oS 
o 
= 
7 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes} Noi 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, oa (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., ete.) 
HOMICIDE = INJURY == 


TIME (Month) (Day) (Year) (Hour) avy OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY -— m. Work At Work 9) — 


22. I hereby certify that I attended the deceased fromJan....27..,195i.., to Feb....1&...., 195)... that I last saw the deceased 


alive gob. -L&, 19. Sh. . and pee death, (aadatad at 3245. AM.., from the causes and on the date stated above. 
SIGHATUR: (D. ADDRE! Fe E SIGNED 
; / lad! 18 fSY 


ae ts : pings Bete OCKTJON (City, town, or/eounty)’ (State) 


he. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info! 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


wick Smit 


REGISTRAR 
EB) Pa wm 


wh 
[Sai 
a 
fresh 


MARYLAND STATE DEPARTMENT OF HEALTH V1582 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. N 


2, USUAL RESIDENCE (HOME) OF DECEASED- 
STATE Ma ryland COUNTY Do Le 


fe 


1. PLACE OF DEATH: 
COUNTY Dorchester MARYLAND 


Fe td a outside ae limits, write RURAL and ) LENGTH jest STAY 

ive it a ce) 
TOWN c ‘a e 6 "Wee es) : 
HOSPITAL OR 


INSTITUTION, OR. Cambri age Maryland Ho sp * 


ae (if outside corporate limits, write RURAL and give nearest town) 


Town _Crocheron 


STREET (if rurai give location) 
ADDRESS P.O 


fully. The 


10n care! 


ay 
2 
~~; 
a1 5 
. NAME OF <Pirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Da 
ae | _Cypeortimy  GHORGE Dd. MURPHY sR. | Sinn FEB 2 12954 
Es &. SEX 6 COLOR OR RACE) 7, SINGLE, MARRIBD, | & DATE OF BIRTH 9. AGE last birtbday | If under I year [If under 24 hrs. 
Zz | Male White wipoweD, brvongien, | 4. ym, | Mente] ve [owe Ait: 
ou 10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country) 12, CrmizeN oF WHAT 
z og done dugg. ug most of cones fife, even If retired) USTR| 01 
a gs 13. Fares NAME zs 14. MOTHER'S MAIDEN NAME ase 
aes E 
ge Robert W. Murohn Sarah Bloodsworth 
2 g 8 as Was, eecenoee Be U.S. ARMED cae 16. SoctaL SxcurITY No. 17. INFORMANT 
es, give war or da as = 
S °s (ree ae OW TL lacrviesy oe “ator del! none Willard Murphy: Crocheron, Md 
a Be 18. MEDICAL CERTIFICATION 
a 8 INTERVAL RETWEEN 
Ba E I. DISEASES OR oe DIRECTLY LEADING TO DEATH es ; el) 2a ONSET 29 cles 
a ¥ g aaalins cause Sc A pp Ce et ; on ‘ Aaya : 
a oa Antecedent cause(s) 
& OR Diseases or Spasitese: wo eee ee . % f Le , 
Z i. Z giving rise to the above cause 
Bias Seating the underying enue last, 
ava a 
< Gs | OTHER SIGNIFICANT CONDITIONS 
= Se. Conditions contributing to tbe death but not | 
ie : related to tbe disease or condition causing death. 
3 | ‘1d. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
is) 8 Yes 
f=! i. ACCID. Speeif; PLACE (Home, farm, f , treat, ; (CITY OR TOWN, COUNTY, oar 
“S BE a 2h SICIDE (eased | ft ceatee  e ‘ . : v : ” 
wf HOMICIDE INJURY, i 
><> | — TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED ——|_ HOW DID INJURY OCCUR? 
na OF mL ae Not While 
Te 2s INJURY ‘At work 
ag 2 
wt 22. I hereby certify that I attended the deceased pont’ 19. (2, [eae a "19: a: ah that I last saw the deceased 
ae) v TY 0 
ih ATL VE OTS. 00.050... Fccsesy 19.7. nth , and that death occurred ae. SA m., from the causes and on the date stated above. 
ro SIGNATURE (Degree or title) oy DATE SIGNED 
E CAmevis 2a ncaa m-), Camhdyy , bo WAAL, 
a 23. BURIAL, CREMATION ) DATE THEREOF NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) Gitate) 
16 < yeibha Eee) 2n%n1 954 | Dorchester Memorial de pk: Camhridce, 1a 
a e DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE yo DIRECTOR x SS 
P 3 eae i ~ & Compte Funeral Service 


Cambridge, Maryland 


2) 


ly_ important. 


& 


age is especiall, 


VS. AlbA -5-53 


MARGIN RESERVED FOR BINDING 


®.. corre: 


She causes of death clearly and legibly. 


ion carefull: 


item of informati 


i 


ply every 


: please wae 8 


cians: 


WITH UNFADING INK. Sy 
Physici: 


PLEASE WRITE P. 


e009 
iy) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND state Wary] andcounty Dor. 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) or ie ; 
TOWN rumbridge day TOWN Pi Ur 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 5 ADDRESS 
STREET ADDREss 2)| ]inden Avenue Bie OG 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: : ‘ OF sa t v 
(Type or Print) Rhoda Manning Parker pram leb. iF 19 4 
5. SEX: 6. eur OR a SR HVOROED 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YBAR | IF UNDER 24 BRS. 
Pen Whi te (Specify): Marr ed| 11-22-1875 at Per ae | eae eee 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): Hovsewilfe 


13, FATHER’S NAME: 


11. BIRTHPLACE (State or foreign country) : 
Maryland 
14. MOTHER’S MAIDEN NAME: 
Carolin Tyler 
17. INFORMANT & ADDRESS: 


Sp ow Cherles a. P 


10b, KIND OF BUSINESS OR 
INDUSTRY :. 


12. CITIZEN OF WHAT 
COUNTRY 
own nome 


ree pears 


samuel F. Meekins 
15. Was Decwasep Ever IN U.S. Anmep Forces ?| : 
(Yes, no, or unk.)| (If Yes, give war or dates of UB Gee ae 
no Noeice) none 


cal 


18. MEDICAL CERTIFICATION 
a ee Gaser dae Dare 


Inst 


of “a 


+ . 
Immediate cause 


Antecedent cause(s) 
THREW RET ocia dition jaagl: ACD) Se sathees accws ciate 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE. 
DISEASE OR CONDITION CAUSING DEATH. ... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 


| 
| 20. AUTOPSY? 


be, Yes O] No} 

Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING () OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2fe. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

or While at Not while | 

INJURY M. work [] at_work [J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (|, Inquiry G, and 


find that th resulted Ly: esa , Accident , Suicide G, Homicide Q, Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE_SIGNED 
oe DEPUTY MEDICAL EXAMINER 2-5-5) 
D. M.D, ASSISTANT MEDICAL EXAM. a v 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY Peard 1 (City, town, or county) 
2-7-1951 Hosier Memorial Churchyard r 
DATE REC'D BY LOCAL RAR’S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS: 


REGIST 
REG, in 
22525), = | cel J mp : LeCompte Funeral Service 
Cambridge, rryland 


(State) 


1045 MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 Reg. Dist. 
ie MEDICAL EXAMINER’S CERTIFICATE OF DEATH. na......tue....... 


1. PLACE OF DEATH: ‘|| 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND stave Varyland county Dorchester 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (if outaide corporate limits write RURAL and give nearest town) 
OR and give nearest town) Gn this place) OR 
TOWN Wingate dife TOWN te 


HOSPITAL 0) STREET (If rural, give location) 
INSTITUTION OR P.O. ADDRESS P.O, 
STREET ADDRESS % 


3. NAME OF First) (Middle) (Last) | «DATE (Month) (Day) (Year) 


DECEASED: 335 a ae a 
(Type or Print) JES Te PARKS DEATH "EB 23 954 


5. SEX: 6. Races OR le CRO a 8. DATE OF BIRTH: |" AGE last birthday: | uF UNDER 1 YmaR | IF UNDER 24 ARS, 
: p Months) Days | 1 Mii 
Wale | tHhbte 7 (Specify): ja, ed 12-20-1875 Footie es Bee 


10a. USUAL OCCUPATION (Give kind of | [6b. KIND OF B SIN} SS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: = COUNTRY? 
even if retired): APMEL General Farm Maryland 


18, FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
Jesse T. Parks Margaret Dowley 


15. Was Deceasep Ever IN U.S. ARMED Forces?) 16, Soci, Security No.: | 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)] (ff Yes, give war or dates of . < J 
unlnow?f":) none Nrs. Katie W. Parks: W rate, 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Daare 


eal 


‘ally 


edeAe 


item of information car 


i 


Supply every 


Immediate cause (8) vores. 
DUE TO 


a 
= 
S 

&o 
= 
3 

a 

& 
A 

we 
3 

8 
ag 
re 

$ 

3 
aw 

°o 

n 

o 

a 

j 
a 
3S 
: J 

o 

3 

4 

Oo 
ke 

ot 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last (co) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians 


R. ITION CAUSING DEATH. ..... BE dahiiati 
ive. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| | Yes [] Nolk 
2a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) = (State) 


TH UNFADING INK. 


PRIMARY [j or CONTRIBUTING 1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. a RTE OCCURRED 21f. HOW DID INJURY OCCUR? 
OF ile at Not while | 
INJURY. M. ae at work 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection E> Inquiry [, and 
that death resulted from: 5 oa causes KJ, Accident (J, Suicide (], Homicide [], Undetermined cause Qj. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
y, 4 Topre 


‘ DEPUTY MEDICAL EXAMINER 
e a = é EXAM. ¢ 
RIAL, CREMATION, | DATE THEREOF 5 LOCATION (City, town, or county) (State) 


Je  D.. ASSISTANT MEDICAL 
OVAL {Specify) : 
Surat 2-25-1954 II f 4 Cambrid 


DATE REC'D BY LOCAL zl 3 | 24. FUNERAL DIRECTOR 


ee ies so ; lice LeCompte Funeral Service 


Cambridge, Maryland 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


$ > 


ral 
a 
w 


ee 


item of information carefully. The corre 


IN RESERVED FOR BINDING 


f death clearly and legibly. 


ysicians: 


ep 
£ 
o 
a 
a. 
a: 
a 
re] 
4 
u 
a 
Q 
< 
é 
: 


ially important. Ph; 


is especi 


PLEASE WRITE PLAINLY, 


please write the causes | 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“I. PLACE OF DEATH: 
co 


Dorchester MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 
OR give nearcat eps tl place) 


TOWN ambridge 


Reg. Dist. No. 


2. peas RESIDENCE (HOME) OF eee coun 
Maryland e Dor. 
ee (Ef outside corporate limits, write RURAL and give nearest town) 
TOWN Cambridge 


HOSPITAL OR 

eT UrONess 408 Academy Street 
(Firat) (Middle) 

SARAH LAWSON 


3. NAME OF 
DECEASED 
6. COLOR OR RACE "WIDOWED. DIVORCE 
White Seed 


(Type or Print) 
(Specity) vc 


6, SEX 
Female 
re aS eee eate oa aa oy od) | bes Kinp oF Business OR 
urh it_ of worl life, evon if ret 

one EO SOWA Le "Home 


ia 8. DATE OF BIRTH 


| 11. BIRTHPLACE (State or foreign country) 


STRE! Ct rural, give Tocation) =? 

ADDRESS 408 Academy Street 
(Last) 4. DATE (Month) 
ERCY | DEATH FEB 

9. AGE last birthday 


89 ym. 


(Day) 
28 


Tf under 1 year 
Months | ays 


(Year) 
04 


If under 24 hrs, 
Hours | Min, 


9-21-1864 


12, CiTizeN oF WHAT 


Maryland User. 


13. FATHER'S NAME 


Samuel A. Lawson 


15, Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL SmcuRITY No. 
(Yes, no, or unknown) | (It es give war or dates of 
jeervice) 


Re INFORMANT AND ADDRESS 


14. MOTHER’S MAIDEN NAME 
| Marshall 


Mary Elisabeth 


Mrs. Goldsbonugh Jones; Cambridge, Md 


18. MEDICAL CERTIFICATION 


I. DISEASES OR Sp PTI DIRECTLY LEADING TO DEATH 


4 it aw 
madiate cause 
Antecedent cause(s) 
Diseases or conditions, If any, 
giving rive to the above ceure 
stating the underlying cause iast_ 
kc) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deeth but not 
related to the disease or condition causing death. 


Mire. 


(3 Creer 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Gpecily) PLACE (Home, farro, lectory, street, 
SUICIDE OF pee bidg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) 
INJURY, 


Ta eg OCCURRED 
Hie at Not While 
Work OG At work 


22. I hereby certify that I attended the deceased from... 7 


DAT 


BURIAL, CREMATION | 
on 9-1 954 


* REMOVAL 
Bu Mt ar d 


INTERVAL BETWEEN 
Onset AND DEaTE 


aes 20. AUTOPSY? 


No 
STATE) 


(CITY OR TOWN) (COUNTY) 


| HOW DID INJURY OCCUR? 


2 WAL, to. 25FLG 19. 2H that T last saw the deceased 
Z SP. .m., from the causes and on the date stated above, 


p DATE SIGNED 


a8 % 


24, FUNERAL DIREETOR 
LeCompte 


Funeral Sepyi ce 


Cambridge, Maryland 


i Eee 
\ nD 


Film#G1s2 Item# 14 3/6/54 emf 


ae 6§ 
5 sy 4 
8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
J E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...1.12 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
' county UJorcnester MARYLAND stareliaryland counry YJorchester 


rane aed mS ewis I. Basnuen, unbridee, Maryland 


aa CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
rece OR and give nearest town) (in this place) OR a 
Ee TOWN Cambridee TOWN nbridge 
og 
Re HOSPITAL OR vaca? t ite STREET If rural, give location 
$a Institution on © 4) ea wiatene ts ADDRESS 4} } 7 (S ete X ) 
ae STREET ADDRESS t : mat nter Str 
2H 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
eo DECEASED: , oes Plater OF v 
pS (Type or Print) ary plate DEATH Bit " 19 5) 
Sf } 5. SEX: 6 COLOR OR 7 SINGLE, MARKIED, | & DATE OF BIRTH: I" AGE last birthday: | 1F UNDER 1 YRAR | TF UNDER 24 BRS, 
: a } Months} D H Mi 
#3 | Fonale |Negro (Specify)? Narried|5-2):-1911 ia. coves eee eee] eee fen 
S., | 100. USUAL OGGUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
oo ° work done during most of work life, INDUSTRY: COUNTRY? 
Zz Eo even if retired)! 1/1) 0 oral ] 
i110 Para ra’ ‘a a i ee Se i A 
aa a 13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
a B8 Dennis Johnson Sarat Payne sue 
og 16. Was Decease Ever In U.S. ARE Fonces 7) 1, Soctan Security No.: | 17. INFORMANT & ADDRESS: 
eM os (Yes, no, or unk.}| (If Yes, give war or dates of % i ee ‘ és 4 4 
2 de - service) 219-07-7175 Clifton Plater cambridge, Diy 
e. a fede! EP SE 
aA BE 18. MEDICAL CERTIFICATION Fen CE 
a 1 DISEASES QR CONDITIONS DIRECTLY LEADING TO DEATH: G @ 
> vi 2 _ INSET AND DEATH 
a oe es t 1: eee 
A 8 Immediate cause : 
ne 
is : s Antecedent cause(s) 
me Diseases or conditions, if any, _ (b).... 
Zz as giving rise to the above cause DUE TO 
g ee stating underlying cause last (, 
ee nee 
< aa Ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Ss PM TO THE DEATH BUT NOT RELATED To T | 
ts DISEASE OR CONDITION CAUSING DEATH. oe e Saeatee sa dimsvit 
Es Tea. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
E Bo) Yes ({ No 
-& | ia, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2Te. (City or town) (County) (State) 
ian] PRIMARY [] or CONTRIBUTING yireet, office bidz., ete, | 
ae CAUSE OF DEATH. INgUR 4 
b> | 23d. TIME (Month) (Day) (vear) (Hour) | le, eat OCCURRED 21f. HOW DID INJURY OCCUR? 
oF While at Not while | 
fps INJURY M.| work 0 at work 1 
Be 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (1), Inquiry Q, and 
a o find that death resulted from: atural causes XI, Accident [], Suicide [1], Homicide [], Undetermined cause Q. 
4.2 | sienal CHIEF MEDICAL EXAMINER DATE StcyED 
a 4 DEPUTY MEDICAL EXAMINER 9.99 ‘ 
oa Eg airs M.D. ASSISTANT MEDICAL EXAM. + 
iad TAL, CREMATION, noes THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or case) (State) 
16 na MOVAL (Specify) : res 
he < Burial 3 ! emetenr Church Creek 
i=] 
= «wv > REG.) 
< Ay eo uN 
wa 
> 


DATE pee BY vie SIGNATURE lies 24, FUNERAL DIRECTOR 


e 


VS. A165 8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


ke 


Bi. 


fully. 


lon care: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (! ! 37 


CERTIFICATE OF DEATH Reg. Dist. Noite teas 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND state Md, county Dorchester 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 
and give nearest town 


CITY (lf outside corporate limits, write RURAL and give nearest town) 


ip thig place) 
TOWN Vienna ART LEYS Town Vienna 
HOSPITAL OR If rural, give location 
INSTITUTION OR Ra ‘ : , VW 
STREET ADDRESS At home 
3. A Se (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
3 OF 
(Type or Print) Ollie Rolena Robinson | DEATH: 2 - 27 19 54 
5. SEX: 6. yoroe OR a Sa 8. DATE OF BIRTH: 9. AGE last birthday: | ir UNDER I YEAR | IF UNDER 24 TIRS, 
ACE: IDOWED, ED, Months | Days | Hours | Min, 
Female | A.A ‘oellMarried | 9-15-1897 56 ml S| ae | 
ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTIIPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired; aborer Factory Vienna, Dorchester C U.S.A. 
13. FATHER’S NAME: 14. MOTI[ER’S MAIDEN NAME: 
Samuel David Jolley Margaret Missouri Ress 


15. Was Deceasep Ever In U.S. Armen Forces? 16. SoctaL Secunrry No.: 
(Yes, no, or unk.) 


0 


17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of | 
service) No 


Mr. Daniel R. Robinson, Vienna, Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


331% 


Immediate cause 


INTERVAL BETWERN 
Onset AND DeatH 


7 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢) 
Il. OTHER SIGNIFICANT CONDITIONS: | 
| 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 18b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work[] at work] 


a= 
22. I hereby certjfy that I attended the deceased from. 2 LUE... The Be BoE TS 19.9.4 that I last saw the deceased 
alive on... - font At from the causes and on the date stated above. 


ono hn ws OR TITLE} A SS Cardrglas heh silty 


23, pus Pei ae | DATE THKREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Ws 
ie iireeal 3=-2-'54 | Family Cemetery Vienna, Dorchester Co., Md, 
nae REC’D BY LOCAL | REGISTRAR’S SIGNATURE 
: ki 


| 24. FUNERAL DIRECTOR ADDRESS 


A Stawart , 324 G Churnedy Sty 
TEWART FUNERAL HOME Mh. 


& 


PLEASE WRITE pLawny 


16 
= 
< 
ui 
> 


} MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. T 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /) [ 53s 


yy yy n~ a 
CERTIFICATE OF DEATH Reg. Dist. No. Ae Se 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
couNTY Dorchester MARYLAND STATE Maryland COUNTY Dor, 
CITY (It outside corporate cae write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and gi Ent wn inthis 
town’ “Uambridge nts! Th Town Cambridge 
NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRES@ambridge—Maryland Hospital 405 Academy St. 
3. NAME 3 i 5 th en a 
Ne ae (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
(Type or Print) Thomas DEATH: Feb. 23,1954 os 
5. SEX: Ss. COLOR O! 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday: 3s UNDER 1 YEAR| iP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, © 9 Months) Days | Hours | Min. 
iP 2 le) 
“i ftiowed May 4,1863 
10a. USUAL OCCUPATION. Give kind of 12. GITIZEN, oF WHAT 


10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or eo country) : 
work done during most of working life, INDUSTRY: 


if, retired, 
13. FATHER’S NAME: 


James Thomas 
15 Was Decrease Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) hig 


Cambridge R.D. ~ 
14. MOTHER’S MAIDEN NAME: 
Mary,last name unknown 


* [Al Be } INFORMANT & ADDRESS: 
‘ pein a Nou! Turs.Melyin Mitchell, Cambridge Md. 


18. MEDICAL CERTIFICATION 
1 im OR CONDITIONS DIRECTLY LEADING TO DEATH 3 


2 


Immediate cause 


Interval Between 


Onset a Death 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above 
stating the underlying cai 


Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not GQivgwe: 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPBY T 
| Yes) Noe 
21. ACCIDENT Speci: PLACE (Home, farm, fi 5 CITY OR TOWN (COUNTY) (STATE) 
SUICIDE Cee \F " otce bide, ae | : ; 
IOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ReTRE OCCURED HOW DID INJURY OCCUR? 
OF White at Not While | 
INJURY m._| Work () At Work Fe 
22. I hereby es that I attended the deceased from .. weed Be, Ly 19. S#,, that I last saw the deceased 
alive on ...£.4A~. | |L., 19. SM. and that death occurred at y) ., from the causes and on the date stated above. 
Paige (Degree or titie 3 ADDRESS DATE SIGNED 
Oy ae (b) AE 2-15-SY 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | Li TION , town, or copnty) (State) 
Barter’ See) |Feb.16,1954 | Thomas Family Cemetery | am R.F.De4 
DATE REC'D BY "acd REGISTRAR’S SIGNATURE FUNERAL DIRECTOR ADDRESS 
0 STR, a ‘he a 1 
ecb Deets Nin. nS Kenneth R. Thomas, Cambridge »M SS 


—wh 
Ct 
ct a 
cx F 


e @ 
\ os 
* e CO! 


NFADING INK. Supply every item of information 


mi ) 
PLEASE WRITE eo U 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


eo) 
q 
a 
ha 
ie 
a 
& 
3) 
4 
3 
rd 
oa 
ao) 
= 
3 
i 
8 
o 
4 
3 
3 
3 
2 
H 
2 
a 
2 
s 
a] 
3 
a 
On 
pH 
& 
a 
s 
i 
a 
£ 
oes 
a 
‘S 
« 
ca 
a 


\ 


3. NAME OF (Firat) 


MARYLAND STATE DEPARTMENT OF HEALTH 153% 


CERTIFICATE OF DEATH . 
FOR MEDICAL EXAMINERS 


Ron::titets Nie PO saa 


1. PLACE OF DEATH: o 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


Dorchester SeanaD STATE Maryland comgichester 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, writa RURAL and give nearest town) 


Cone ERK Lite" | fown _Hurlock ae 
HOSPITAL OR STREET (I rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


(Middie) (Last) | 4. DATE (Montb) (Day) (Year) 


ae Ange Toaa pear Febrnagy 17, i 


&. SEX 6. COLOR OR RACE | ca SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday puege rear {If under 24 bre, 
‘ont 


Female White pore Jan, 31, 1954 oe per ae 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Bustnmss ox | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF 


done during pest oporking Mife, even if retired) | INnUSTRY Easton Maryland atten ie 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Louis Todd Norma Wilkerson 
15. Was Deceaseo Even IN U.S. ARMED Forces? | 16. Sociat Security No, | 17. INFORMANT AND ADDRESS 


(Yee, no, or unknown) | Hive: give war or dates of N 
service! 


i ae 


18. MEDICAL CERTIFICATION 
INTERVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT Onser AND DEATH 
F2u.,0 te 
Tmmediave cause Lage ae a ODL... 4 aE ssta etic scsi es dads conse eset oe 
Antecedent ¢.use(s) 
Diseases or conditions, if any, (b)......... 


giving rise to the above cause 
atating the underlying cause Innt_ 


fe) 


Conditions contributing to the deat but rot 
Telated to the disease or condition causing death. 


a TE 
i, OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION | 19b. -(AJOR FINDINGS OF OPERATION 20. AUTOPSY? 


PRIMARY #4 on CONTRIBUTING [1] | OF office hldg.. ete. a 
CAUSF. OF DEATH. | | Nau ye ge ee? Hurlock Dovi. 27 Md. 
TIME (Month) (Day) (Ven) (Hour) | INTURY OCCURRED 7 | HOW BID INJURY OCCURT 
oF ; | While at Not while | 
wee igh tari’ 


Yes D___No 
21. TMARY 109 CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


INJURY. bet m. 


22. 'I certify that I took charge of the remains described above, held an Autopsy (|, Inspection K], Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, aatlitdeath in my opinion resulted 
from: natural causes | \ accident (xj, suicide (J, homicide |, undetermined (]. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
» Dorchester County. Medic 5 
D. Caubridge Marviantict *: 


TRIAL. CREMATION | DATE THAREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


juried’ | Feb. 19, 1954| Washington Cemetery Hurlock, Mary 


STRAR'S SIGNATOR 24. FUNERAL DIRECTOR wedsralaae ae, 
J J.J.Fremptaa and Son, Federalsburg, “. 


VS. Ald 


i= 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age" 


is especially important. Physicians: please write the causes of death clearly and legibly. 


. MARYLAND STATE DEPARTMENT OF HEALTH QT 4 0) 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. No.. 


SED- 


1. PLACE OF DE 
COUNTY 
ZZ 


CITY (If ou: ae go and 


(HOME) OF DECEA| 


oh aB lias 
Bx ud 9 


HOSPITAL “OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (ay) (Year) 
DECEASED wh @ / OF 0 

(ype oF Print) Aft LE peat -7e4MeaRAY 1019 57 

$eSEX 2 6. COZOR/UR J by ate ha ee 8. D4 195 oF 7D, 9. AGB last birthday | If under PHear |If under 24 bre, 

j DS WED DIVORCH = SE; i | 

Lege A 2 Sp ANZ CLA Zhei 

AL T 5 sj 


ay Days incall Min, 
JPATION (Give kind of work 


PLAC! Fee or foreign coun! a Crriemy oF 
‘king life, even If retired) oh event 
WATE «<3 


| 14, MOTHER'S 


STREET 
ADDRESS 


4. DATE ‘Motth) 


. Was Di sap Ever IN U.S. ARMED Forces? 


16. SociaL SzcuRITY No. 
(Yes, no, af dnknown) | hes give war or dates of 
service) 


18. MEDICAL CERTIFICATIO: 7 


DING TO DEATH O ) . 


AO-f 


DISEASES OR CONDITIONS DIRECTLY ie 
ediate cause {a).....3 


Antecedent cause(s) 
Diseases or conditions, any, (b)_-—... 
giving rise to the ahove cause 

stating the underlying cause last 


() 


HN. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No er 


31. ACCIDENT Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF ice bidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF White at _ Not While : 


INJURY, ork. 


22. I hereb: 


c 
uu, Sf, wotedk: 5 19544, that I last saw the deceased 


i 15; 130. Am. from the causes and on the date stated above. 


siGNATURI Ves Gi be Si Degree or title) = ADDRES: DATE SIGNED 

AN OWE LonVee Re A) Q ft 2/4 

23. BBR DATE THES EOF METERY OR, See Bae ATION (City, town, or county /¢ State) 
sayy ae ) 


ertify that I attended the deceased from..J@-" : 


Bice ECD 19 wal RE “ot RAR'S SIGNATUR A] OK PN Lams B ke FOF Y To ADDRESS: 
BL [GSA UNre thrice, LEA bade lo oY 


Lili 6 Sp seen 


- ‘ a 
'S “A Nvzun 


| f 
Nusid at 


Yo) 
Eo) 
<q 
2) 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct Gi5 


sp) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,) 541 


a 
CERTIFICATE OF DEATH Reg. Dist. No... 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 

county Dorchester MARYLAND STATE ___counry Dor 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR 

TOWN Cambridge Life as Cambridge 

NIOSPITAL OR STREET {If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS = 5c Well Streeth 25 Well Street -__ 
3. NAME OF Fi L 4. DATE Month) (Day) — (Year 

DECEASED: (First) (Middle) (Last) es (Mon 8 ) 

(Type or Print) James Waters DEaTH: Fe b is 
5. SEX: &. COLOR OR] 7. SINGLE, Bia 8, DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| iF UNDER 24 HRS. 

3 WIDOWED, D) vied hs ys | Hours | Min. 

Male | Negro (Speclty) dd Apr. 3,1896| 57 om |My) Bee] Been | 


12. ee OF WHAT 


US 


“Ia. USUAL OCCUPATION. Give kind of | 10b. ieee oF Sec veee OR ie St eTnE ACE (State or foreign country): 


work ae during most of working life, 
caMene wawgOod & Ice Wood & Tee Delivs XT onmee ae anes Gos Mae! 


13. FATHER’S NAME: 
Liza Waters 
17. INFORMANT & ADDRESS: 


15 Was Deceased Ever IN U.S.ARMED Forces? 


16, SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


y no hdaigee none Mary Waters-Cambridge, Md, 
i 18. MEDICAL CERTIFICATION inecoal [ence 
1, ier) OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
AO. O 


Immediate cause 


please write the causes of death clearly and legibly. 


Severe Hypertensive Arteriosclerotic | 
pul ro Heart’ Hisense 
Antecedent causes (s) 


a Diseases or conditions, if any, ae 
e giving rise to the above cause 
3 stating the underlying cause last_ DUE T 
@, | 11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
3 related to the disease or condition causing death. 
& | 198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
H Yes] NoO 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE OF ice bldg., ete.) 
A MOMICIDE INJURY” 
D> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
a OF While at Not While | 
s INJURY m,_| Work O At Work O 
22. 1 “_— certify that I attended the deceased from ....A ri, 19... to ........£@D... , 19 , that I last saw the deceased 
o 2 
4 8 a & os hy. and that death occurred at 4:30AM tp pe ene causes and on the date stated above. 
Ba (Degree or title) DATE SIGNED 
& M.D, 2q_ Pine St, 1 Cambridge Ma 9 Feb Sh. 
% ? BURIAL, 1 OG | DATE THEREOF *NAME OF CEMETERY OR CREMATORY Saris (ity, town, oF county) e) 
eCity 
Lae qlldfield Cemete ldfield Dor, Co. Md, 
Bey Thar BY LOCAL] REGISTRAR’S SIGN. 24. FUNERAL DIRECTOR ADDRESS 


6 Yok Trace wes Herbert M, St, Clair, dr., Camb.Md. 


a 
5 “A nvaung 


T a3 


aah 


ai 


ee) 


CS: 


@. 


ee 


UNFADING INK. Supply every item of information carefully. 
rtant. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


VS. A15 


MARGIN RESERVED FOR BINDING 


The 


is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH 542 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No. 


we PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Dorchester MARYLAND Maryland Dor. 
CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY | ira. “ESE Uf outside corporate limits, write RURAL and give nearest town) 
OR, zlvenearsat own), (in this place) OR a tig qi 
‘OWN 4 weeks TOWN Bast New 
HOSPITAL OR STREET (it rural, give location) 
er OTON Gescambridge Marylend Hosp* Be eee eee! Oh 
PN ITE ga a eh aati een Aa ee 
3. NAME x Cue) (Middle) oe A | 4. DATE (Month) (ay) (Year) 
(Type or Print) ALIG. WHEATLEY. DEaTH FEB 28 104 
5, SEX 6. COLOR OR RACE Be ee Wl eer OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hre. 
Female |White Gear toowen | 10-12-1879 74 Meare | Pe) Beare 
te USUAL mot al oe aie Sie 10b. KinD oF BusINgSS O& 11. BIRTHPLACE (State or foreign country) | nfs CITIZEN OF WHAT 
ne most of, working life, even If retin USTRY. 4 4 UNTRYT 
one OS OWL RAT Home Maryland Wp As 
13. FATHER’S NRE | 14. MOTHER'S MAIDEN NAMB 
i eatley Rlizabeth Marshall 


15. Was Deceasep Ever In U.S. ARMED Forces? 
Ca or unknown) [sesee, yes, give war or dates of 


16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 
service) 


Mrs, Mattie Wallace: Cambridge, Md. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DmaTe 


ES oe @)-- Megocor dns Farbaat. Le ob Se. 


Antecedent cause(s) 

Diseases of conditions, If any, (b)-—.....- 

giving rise to the above cause 4 
(c) 


stating the underlying cause last_ 


it. OTHER SI BICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION Ch M4IPR FINDINGS: OF OPERATI 


a 
21. ACCIDENT (Specify) 
SUICIDE 
HOMICIDE 
ae (Month) (Day) (Year) (Hour) Se OCCURRED | 


F ile at Not While 
INJURY. ma Work OG At work 


PLACE (Home, farm, factory, street, | 
OF et office bidg., ete.) : 


* ia i that I last saw the deceased 
. fb % and that death occurred t tI GOFm. from the causes and on the date stated above. 


(Degreo or title) 0. DATE SIGNED 
“4 a Akt ls Ri 


DATE THEREOF 


ann ee 


24. FUNERAL ‘DIREC ‘OR ADDRESS 


LeCompte Funera Service 
Cambridge, Maryland 


oS 
OO 


\ an 


8 
& 
a 
Z 
3 
i--] 
ms 
° 
Eo 
8 
rs 
a 
a 
a 
rs 
8 
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e. 


PLEASE WRITE PLAINLY, 
is especial 


fully. The correct agd5 


Supply every item of information care! 
cians: please write the, causes of death clearly and legibly. 


TH UNFADING INK. 


i 


ially important. Physi 


Film#ci62 Itemt 8 3/8/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


lL ee ee DEATH: 2 Pie RESIDENCE (HOME) OF Bass 2 
Dorchester MARYLAND Maryland Dor. 
eas te outside soiperats limits, write RURAL end beer ak ae = Skt (If outside corporate limits, write RURAL and give nearest town) 
ive nearest wo, in jace) oO 

TOWN Cambridge Pad Cambridge 

HOSPITAL O ) (If rural give location) 

INSTITUTION OR. Cambridge Maryland Hosp. 9 West End Avenue 
a. RAM Seo (First) (Middle) (Last) 4. 1S aed (Month) (Day) (Year) 

(Type or Print) SIDNEY He WINSLOW DeaTH _ FEB 23 1954’ 
5. 2 | 6. COLOR OR RACE ET ape ae 8. DATE OF BIRTH 9. AGE last birthday i ents ger Teer ‘If under ee 

Male White Spey) RAPHE | 3-15-18 Late en cbc jn 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINEss ok | 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHat 
done during mogt of w: icing. ue, eyen if retired} iY 
Mec ba a Ma 
18. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMIE 
se Hi : Mary Alic&® Greenwood 
ig: Was ea rp Bans a ARMED Le 16. SoctaL SacuniTy No. 17. INFORMANT 
Ces, no, or anknew) (viayee ™et|Q@B2-03-0706 |Mrs. Helen H. Winslow: Cambridge 


18. MEDICAL CERTIFICATION 
InveRVAL BerweEeNn 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


fre cause @)... pa. Revere . . . ab Aa m 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)~............. 
giving rise to the above cause 
atating the underlying cause laat 
fc) | 
1. OTHER SIGNIFICANT CONDITIONS 


Conditi tributing to the death but not Je, A a OD | 
Ao et P genre 
Toa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
3. ACCIDENT Gpeeilyy PLACE lore, Tare, (octory, etext, (ITY OR TOWN) (COUNTY) — (STATE) 


ice bidg., ete.) 
bet ICIDE 


, that I last saw the deceased 


alive on. L19S%, and that death occurred at..../.,2.....f.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


a, m.D. 136 Pece H, Carte Bhi fsy 
» © 
REMOVAL (Specify) | 
pare ae BY LOCAL } REGISTRAR’S SIGNATURE 


23. 

-egpmer ron Rite ‘ 
LeCompte Fierad Beta a 
Cambridge, Marylmd 


f : 


® 
‘ibly. 


please write the causes of death clearly and leg: 


NFADING INK. S 


rtant. Phys: 


2 
S| 
a 
is] 
(==) 
2 
° 
ce 
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a 
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a 
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PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aie. aT 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
os \ oF ana Yo 
COUNTY Dorchester MARYLAND stare. Ory lend county rs 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|] CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) . din, this place) OR. By 3 
TOWN Cambridge 39 days TOWN ambridge 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR A : ADDRESS : fame: 
STREET ADDRESS Cambridge ryland Adsp muir Stree 


$8. NAME OF (First) (Middle) (Last) | 4. pate (Month) (Day) (Year) 


full: 


jon care: 


DECEASED: . iF 1 
(Type or Print) Jennie iteese frignt DEATI feb. 19 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, Ie 8. DATE OF BIRTH: 9. AGE last birthday: |i" UNDER 1 YBAR | ir UNDRR 24 TRS, 
' | Nsom 


_ RACE: WIDOWED, DIVORCED, Months] D: He Mi 
femalel white (Specify): wl dowe =18 71 82 Pg | Pes | Rats 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF SoBINERS “a 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDU: | COUNTRY? 


work done during baa of work lif, STRY: 
even if retired): 1OUSewWile own nome 


18, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


oo) Be RO SS6 Elizabeth 
15, Was Deceasen Ever IN U.S. ARMED Forces 2| "i 2 
(Sons Gs Or GHIC}| (18 Sew, ive ee Or aves oF 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRES! 
hy service) none a ce tic 
12. non hei le erie 2 Bah 
18. MEDICAL CERTIFICATION 


1, DISEASES BOR CONDITIONS DIRECTLY LEADING TO DEATH: InTEevaL BETWEEN 
ONsst aNpD DeaTH 


Marviand 


item of informati 


upply every 


Sie 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (BY mms 
giving rise to the above causo DUE TO 
stating underlying cause last te) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH... 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: | - 20. AUTOPSY? 
= r d Yes No md 


21a. EXTERNAL CAUSE WAS 2Ib. PLACE Wher farm, factory, 2le. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING $3 OF "street, office bldg., ete., Z ws, 
CAUSE OF DEATH. INJURY zs c 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. es OCCURRED 21f. HOW DID INJURY OCCUR? 
OF 0 While Not while | ane 1 ‘ 
Injury 1 2-29- Dem.| work t) _at-work 1. Slipped and fell on pavement. 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection x(x, Inquiry 0, oy 
find thajdeath resulted from: Natural causes i Accident (1, Suicide 1], Homicide Q, ena cause 
SIGNATURE John Mace Jr. K CHIEF MEDICAL EXAMINE: vate no 


eee acre ay 


iclans 


> 
impo: 


lly 


age is especial 


DEPUTY MEDICAL EXAMINER 
D. ASSISTANT MEDICAL EXAM. 


AL (Specify) : 
ur La 
5] meCD oY LOCAL kere wey SIGNATURE 


DA’ 
: mm “10-5 Eh. al job oes Yan 


‘CREMATION, | DATE aaa 


ui 


